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STATF. OF SOUTH CAROLINA

16438720545 From: Rachel McConoughey

Pg 5(ok5

(Caption of Case)
Example: Application fora Class C Charter Certificate froin

John Doe dba Doe's Limo

Application for a Class F Charter Certificate from
Affordable Movers SC, LLC

) BEFORE THE

) PUBLIC SERVICE COiVIMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATIOJV COVLrR SHEET

(Please type or print)
Submitted by: Rachel G. McConou hey, Fs

if this is ynur tirst time tiling an application ivith the PSC', sou will nnt
have a iinckm Number. Thc Cnmmiscinn will accign one tn ynu. if von
baie filed ivith the Commission betnre. a Docket Number eras assigned
and should bc cnicrcd above,

gg Telephone: 843-425-3006

Address: McConou he Law Firm. I..I..C I'ax: 843-872-0545

505 Pettiaru St.

Greenvil le. SC 29601

Other:

F mall Contact™acMcConou ' Lawlrirm.corn

NOTFx The cover sheet and information contained herein neither replaces nnr supplements the tiling and service of pleadings or other papers
as required by law. This fomi is required for use by the Public Service Commission of South Carolina for the purpose nf docketing and musi
be filled out corn letclv.

NATURE Ol'CTION (Cbectc all that apply)

Application - Class A/A Restricted

Application - Class C 'I'axi

Application - Class C Charter

Application - Class C Chaner Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

X Application - Class E Household Goods

Application - Class E l laxardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certiticate

ttequest for Suspension

Request for Reinstatement

Exhibit A
I

Late-Filed Exhibito

Leuer P cD
nt O

Propnsed Ordern
CJ

Publisher's AAicLit

Reservation l.etter

Response

Return to Petition

Other:

g0
gl

8

Request for Name Change on Certilicate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend I'assenger Limit

Request

Ifyou have any questions about this fotttt. please contact the PUBI IC SERVICE COMMISSION at 8038965100.
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To: Clerk's Office Public Service Cmsn Page 3 of 24 2019-1 0-23 17:43:20 (GMT) 18438720545 From Rachel McConoughey

PUBLIC SERVICE COMMISSION OF SOUTI-I CAROLINA
101 Executive Centm Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBI..IC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOl OR VEHICLE CARRIER

Select Class: (Check one)

x E (HHG) - Household Goods

E (HAZ) - Hazardous Material

Date: October 18, 2019

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
heefre application will be accepted. If application is for a NEW CERTIFICATF., do not submit annual report.

Check one:
x New Application

Amended Scope of Authority

Current Scope:
(list counli es)

Ainended Scopei
(list counties)

Affordable Movers SC, LLC
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

593 Silver Shoals Circle, Marietta SC 29661
Street Address of Applicant

lvlailing Address of Applicant (ifdi erent from street address)

864-436-8174
P one

i Ilcinson I 018 itigtttai Lcom
Email Address

FAX

2. If the Applicant Is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secreta» of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of10
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To: Clerk's Office Public Service Cmsn Page 4 of 24 2019-1 0-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughay

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business,

x Corporation - List nafnes and addresses of rwo principal officers.

Limited liability corn any taxed as a sole pro rietorshi

4. ls applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Q Yes Om NO

Ifyes, attach a letter from lhe regulatory agency in lhe state(s) staling applicant is in compif'ance ivilb the rules and
reguiations ofsaid slate agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

0 Yes Oe No

Ifyes„ list dates and nature ofconvicli ons below

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

Q Yes 00 NO

Ifyes, ii0'I dates and nature of revocalions below.

2 of 10
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To: Clerk's Office Public Service Cmsn Page 5 of 24 2019-10-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughey

Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

t."~Vk Iptt" t td 1 d kt t 1 y tp 1 dy/1ttdt8 mpyt
Company/Business Applying for a Certificate.

2. " a ye, an n eal E tate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by

tlte Real Estate listed in item I.

3. "Va ue o t Ve iicle "means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4. 'ns wed tor V
' "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

S. "Qaa!3dfn H~n" is the total of actual cash held by the Company/Business applying fora Certificate on the day this form

is filled out.

6. " ' "means the outstanding balance on any small business loan or other unsecured loan made

by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bankm means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

S. " e
'

should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

' 't " means specific amounts/balances whioh the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bilL8, Security System costs, insurance, salaries, etc.

3 of 10
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To: ClerKs Office Public Service Cmen Page 8 of 24 2019-10-23 17:43:20 (GMTl 18438720545 From: Rachel McConoughey

PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es l..ist on maximum char es er mile or tri and/or houri rate

'1'ruck fee (includes 50 miles) - $ 125.00

2 movers - $45.00/hour

3 movers - $ 125.00/hour

Additional movers - $20.00/hour

Piano - $200.00 flat fee added

Other large bulky items - additional fee.

COMNIODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

x Household Goods, as defined in R103-210(l)

Hazardous Wastes, as defined in R103-210(2)

R u sted. 1 e of Auth ri: Che k alton nties in which uarere ue.t'm» ermissi n to crate
You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barmvel I

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Col!eton

Darlington

Dillon

Dorchester

Edgefield

Fairlleld

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

4of10

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Hr»ion

Will iamsburg

York

X Statewide



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

O
ctober24

2:47
PM

-SC
PSC

-2019-335-T
-Page

6
of22

01 11:12 mm 10-23-2019 2 18438220545

To Clerk's Office Public Service Cmsn Page 7 of 24 2019-10-23 17:43:20 (GMT) 18433720545 From Rachel McConoughey

DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. Hovvever, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL V INff EMPTY WEIGHT

5 of IO



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

O
ctober24

2:47
PM

-SC
PSC

-2019-335-T
-Page

7
of22

01:11.12 9 m.10-23-2019 8 18438720333

To: ClerKs Office Public Service Cmsn Page 8 of 24 201 9-10-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughey

INSURANCE QUOTE
This fomi iVI UST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Cominission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS OVERLY A QUOTE.

The following insuratice quote is for:

Affordable Movers SC. LI.C
Name of Applicant

593 Silver Shoals Circle, Marietta SC 29661

Address of Applicant

Amount of Premium: Limits uoted See Below

Liability Insurance $

Cargo Insurance $
2,500

Limits $750 000 combined

$50,000

* Attach Certificate of Insurance if available.

Liability: Pro essive Commercial/ Car ro: TCB Trans ortation Insurance, LLC
Name of Insurance Company

Progressive Commercial, PO Box 94739. Cleveland OH 44101 /TCB, PO Box 100, Monticello IVi 47960
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

8 Form E and Form H Certificates of Insurance are required to be filed with the Olnce of Regulatory Staff (ORS). The schedule of
minimum limits for Household Coeds carriers are listed below:

Vehicle liability for vehicles less than 10,000 I bs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more OVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages ofor to propeny occurring at
an on tiine and lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

lf you wish to selt'-insure vour motor vehicles for liability and property damage, you must comply widi S.C. Code Ann. Sections 56-9-60
and 58 23 910. For more information, contact the Department of lvlotor Veidcles at (803) 896 8457 or (803) 896 9903.

lf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission OVCC) provided that you wdll be able to: I) post a surety bond or leuer-of credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insuranoe tax, and 3) agree to pay an annual assessnient to the South Carolina
Second injury Fund. For more infoimation, contact the WCC Self insurance Division at (803) 7375712 or on the web at wwwwccstate.
sc.us/sel I'-insurance.

6 of 10
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To: ClerKs Office Public Service Cmsn Page 9 of 24 2019-10-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughey

Kxhib't Fit WiIIin a d hie FW

AITordable Movers SC, LLC
Name

1. Does Applicant have a Safety Rating fi om the U.S.D.O.T.?

Q Yes Qp 1No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Poiice safety officers in

the past twelve (I 2) months?

Q Yes Qe No

3. Are there currently any outstanding judgment(s) against the Applicant'

Q Yes QD No

If sYeS", liStj rrdgenrentS here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

QD Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Q» Yes Q No

? of 10
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Ta: Clerk's Office Public Service Cmsn Page 10 of 24 2019 10 23 17 43 20 (GMT) 16438720545 From: Rachel McCanaughey

PUBLlC SEEiirtCE COM1341SStON OF SOUTH CAROLINA
101 '1"XFCUTIVE CE1VTER DR1VE, SU1TE 10Q

CO LUiv181A, SOUTH CAROL114 A 2921 0

Applicant is 1'arniliar with thc provision of S,C. Code Ann. s458-23-.10,,nt,seq.(J 976), and amendmcnts thcrcto,
and,R.] 03-100 dirough R..l 03-24.1 of the Comniission'a Rules and Regulations for Motor Carriers (Vohttrte 10,
S.C. Code Ann. Rags.0 1976), and.R.38-400 through R 38-503 of the Departnient ofPublir..Safety's Rules and
Regulations for Motor Carriers (Volunie 2, S.C. Code Ann., 1976) mtd amendments:thelseto, and hereby promises

compliance therewith,

S.C. Code Ann. Section 58-3-250 states, in part. that every final.order of the Commission must be served by
elertronic'service„registered or uertifled snail, upon the parties to the proceeding or their attorneys.

Please checit the applicable boic

Thc Applicant AGE El"S la rcccivs fiiture Cpm mission orders rctst«d la th«Applicant's authority, in South Csfel isa
through th«Caramlsslan'3 «S«rvic«System. Tbc Applic«bt acth'ariz«sth«Cacunissianm's«rvc its orders hy using the «-

ni ail address as it appmus on page ans df ibis Aplflinstlaa. To 'sign lip far«S«rvicc cmllicauons, please visit wwwpscsc.
aav ta sr«ate a My DMS account.

Thenpplic«13t DOES NOT AGREE to receive fata u Cemmlsslcn arden rcbacd tc th«Appl leam'3 ciiibari'ty'in 'Sautll

70afaliiia through the Camtiiisslaii'3 eS«rvlce System.

The Applicant believes that there is a need for its company's services in theproposed'service area.

The Applicant understands that this Lomplcted Application selves as prefiled testitnony for the Applicant for
hearing purposes.

The Applicant for thc Certilicate of'public Convenience and lqecessity as set forth in the foregoing, smear or
aAirttt that ag statements cqntained in the above application are'true and correct,

g~ne /cEd'"

it e of Appl icbnt (e.g. President, owher0 etc.)

STATE OF SOUTH CAROL1NA

COVftTY OE iI2FE6xV31(f

SttfGRN TO,BEFORE ME
This ~X day of ()f43'FCi „„'P0:).t)

Canualsslaa Expires

&Mt (z. |lV,

Qr3ftiughsa)'ichal.tg,
f4cCc nouggey

sfoTARY WEL|c
8@to of South Osfogn'a
fsy Ciommisstoh gsgiras

April 26, 2025

8 of 10
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To. ClerKs Office Public Service Cmsn Page 12 of 24 2019-10-2317:43:20 (GMT) 18438720545 From: Rachel McConoughey

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Affordable Movers SC, LLC
Applicar t's Name

Safety Certificatiott
if your operations arc subjecr to Safety I itness Procedures of the Federal Motor Can ier Safety Regulations (Fh4CSR)

(49 CI R Parts 100-199), evenifyouhave not yet received a Safety Fitness Ratin» you must certify as fo)Iowa;

Applicant has access to and if familiar 1vith all applicable U.S,D,O,T fegulations relating to the safe operation of
Commercial vehicles. In so ceriifying, upplicmtt iS Verifying that, ss a tninimunf, it:

I . Has in place a system and an individual responsible for ensuring overall compliance with the I MCSR and
the HM regulationrc

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver.safety/orienration pro~»am;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in-accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving"and operational safety of

commercial motor vehicles, including drlvery hours ofservice and vehicle inspecdon, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Para 40, 382, ifapplicable).

Any applicant tvho certifies they are in compliance with FMCSR and/or the I&1 regnlations and upon completion of a
compliance revie1v audit, is found not to be in compliance, nray have its certificate revoked.

PI.EASE CH! XK THE APPROPRIATE RESPONSE BELOW:

Q Yes Q» Not Applicable

Exempt Applicants - !fyou will operate only sntall vehicles (C3VWR of 26 001 pounds or 'less) and do not

transport hazardous materials in a quantity to require placarding under the HM regnlations and are thus exempt f tom

the FMCSI& and HM regulation, you must certify as f0 iiotvs:

Applicant is familiar uith and will observe 12MCSR geneml operational safety fitness guideiines.

PI.EASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q» Yes Q hint Applicable

I, m'ty E 0'', Verify tatder pctfalty nl'perjury under the laws ol'theState of South C&srollna, that all
inlornfati n supplierl on Ckis foml or relating to this application is true and correcc I urther, I certify that I atn qualified
and authorized to file this application. I know tltat willful misstatrsnents or omissions ot'tnaterial fact constitute
criminal violations punishable by imprisonment and fines as presrribed by Iaw. (Notef This oath embraces all
schedules and supplemental filings to this applicatiou).

SwoRN To BEFoRr2.ME
This ~bf day of~~.g~

tt»ttttfuff„
sSy Scrag 6, h4 /4

'» 'tyT24099. '. ~%.

fr/nnnttts

Print Application
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To: ClerKs Office Public Service Cmsn Page 13 of 24 2019-10-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughey

,V V.'ji!7'~j',.V,V'gf4VWj,r

rife Safe

t, flilark Hammond, Secretary

Affordable Movers SC, LLC, a lim
of the State of South Carolina on

rls du
ary o
yad
ny h
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To: Clerk's Office Public Service Cmsn Page 14 of 24 2019-10-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughey

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 03 2019
'REFERENCE ID: 409608

STATE OF SOUTH CAROLlfdA

SECRETARY OF STATE

Filing ID: 190422-1420023

'"
Filing Date: 04/22/201S

ARTICLES OF ORGANIZATION

Limited Lfpbilfty Company - Domestic

The undersigned deiivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C, Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (company eodiog must be included in name')

ltobr. The same of ths limited liability company must contain ooo of ihe logowlog eodingsr Tlimitsd gabiliiy compaoy or "limned
company" ot the abbrovlatloo "LLCZ, "LLC'1 "L,CZ. "LC", or eLtd. Coy

2. The address of the initiai designated office of the limited liability company in South Carolina is
593 Silver Shoals Circle

1Sb set Address)

. Marietta, South Carolina 29661
'(City, State, Zip Code}

Q. The initial agent fcr service of pmcess is

George R. Wilkinson. IV

'Name)

(Signature ot Agent)

And the street address in South.Carolina for this,initial agent for service cf process is:
593 Silver Shoals Cirde

(Sheet Address)

.At! arietta

(City)
Soulh Carolina.

(Igp Code)

4. List ihe name and address of each organizer. Only pne organizer is required, but you may have more than one.

(a)
Diana L Kilgore

(Name)
6719AState ParkRoad

(street Address)

Travelers Rest, South Carolina 29690
(Clly, .State. Zip Code)

Form Revised by south carolina secretary of state, Augus!. 2010
SC Secretary of State

Mark Hammond



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

O
ctober24

2:47
PM

-SC
PSC

-2019-335-T
-Page

13
of22

01'll '12 p.m 10-23-2019 15 18438720545

To; Clerk' Office Public Service Cmsn Page 15 of 24 2019-10-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughey

. CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Oct 03 2019

, R EFER ENCE ID: 409608

Name or untfad Ltahtsly Company

(Name)

(Street Address)

(City, State. 2tp Code)

5..Q Check this box only if the company is to be a term company. If ihe company is a term onprnPany, provide the
term specified.

6. Q Check this box only if management of the limited fiabifity company is vested in a manager or managers. If this
company is to be managed by managers, indude the name and address of each initial manager.

(a)

(Name)

(Street Address}

(City. State. 21p Cede)'b)
(Name}

(street Addmes)

(City, State, Ztp Cade)

7. Q Check this box o~nl I one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44Q03(c). If one or more rnembem are so liable, specihr which members, and for which debts,
obligations or liabilities such membem are liable in their capacity as members. This provision is optional and does
not have to be completed.

'S. Unless a dehyed effective date is spectTied, these attires will be effecfive when endorsed for filing by the Secretary of

State. Specify any delayed affective date and fime

Form Revised by soulh carolina secreuhy of state. August 2016
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To; Clerk's Office Public Service Cmsn Page 18 of 24 2019-10-2317:43:20 (GMT) 18438720545 From: Rachel McConoughey

CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROlvt AND CQtatPARED WITH THE

ORIGINAL ON FILE rN THIS OFFICE

Oct 03 2019
REFERENCE ID: 409608

6424 /ioar ara 6 \orna oaazll

praam or urmrmr Lmbzay Compare

9. Any other provisions not consistent with law which the organizers determine to indude, including any provisions that
are required or are permitted to be set forth in the limited liabigty company operating agreement may be Included on a
separate attachmenb Please make reference to this section lf you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Diana L. Kilgore

Signature of Organizer

D@e. 04l22l2019

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 2616
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Progressive

P.Q. Box 94739
Cleveland, QII 44101

1-800-895-2886

PROEEFJXlbE'OkdfF/7DA2

Policy number: 07903786-1
Undenvriuen by:

Progressive North rn Insurance Cc

October 18. 2019

Page t 01 I

Certificate of Insurance

CertiTisete Holder

AFFORDABLE MOVERS 5C LLC

593 SILVER SHOALS CIR

IstARIETTA, SC 29661

Insured

AFFORDABLE IvIOVERS SC LLC

593 SILVER SHOALS CIR

NIARI ETTA, SC 29661

Agellt

PROG COMMERCIAL

PO BOX 94739
CLEVELAND, OH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured

named above for the period(s) mdicated, This Certificate is issued for information purposes only. It confers no rights upon
Ihe certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the poiides listed belotv are subject to ail the terms, exclusions, limitations, endorsements, and
conditions of these policies.

Policy Effect've Date: Iul 24, 2019

Insurance ceverage(s)

Bodily Injury/Property Damage

Uninsured Motorist Bodily Injury

Underinsured Motorist Bodily Injury

Description of Location/Vehicles/Special Items
Scheduled autos only
2014 FRHT 16M 3ALACXDTQEDFI8527

Uninsured Motorist Property Damage

Certificate numher
29119A08786

Policy Expiration Date: Iui 24, 2020

umtts

$ 750,000 Comb'ned Single Limit

$750,000 Comb:ned Single Limit

$750,000 Combrned Single Limit

induded in comb'ned single Emit

Farm 3 241 (102021
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To ClerKs Office Puhhc Service Cmsn Page 18 of 24 2019-1 0-23 17:43:20 (GMT)

Docusign Envelope iD: F3A6DFEB-5EF3-4E01-99B5-76664DBFBBAO

MOTOR TRUCK2CitRGO PROTO''L 'FORM
For usc with'BrosdtFcnn its)

18438720545 From: Rachel McConoughey

;aatttut ntpuyvpll tart, I lt, "1 lltnmvillt="%pt

v" eeA num' en enm Av' entttt ~ num LI euAau a

PO Box 100, Monticello )N 47960
Fax: I-g66-763-6576 Toll Free:1-g77-49g-6900 B-maih thorn(stcbins.corn

Use s aee on last a e or attach an extra sheet if there is insufficient room for answers

3. Are Companies: a) Common Carriers ~ b) Private Carriers ~
c) Contmct Carriers ~ d) Ownet'of cargo ~ e) Other ~(please give details atlins cfrorm)
If you contraot on a rclcasad liability basis please attach a copy oF a specimen waybill showing how much liability you accept.
Also plasm give details of your additional valuation rates and the approximate annual level of additional valuation charges you
receive.

4. a) Please give details of any o erations carried out other than that of a carrier
7.&c&+"~ 4

b) Do you subcontract to other parties? If so on long term (30 day+) leases or other
basis? (give details)
c) Are subcontractors responsible and insured for loss or damage to the cargo you subcontract to
tt .~1tl tr .I I ltl Pl fttl * tl I t
file?

6. The following interests are excluded under the basic policy form, but can normally be covered
at additional premilml if requested. Please circle any you wish to be covered, and include details
of such exposures in answer to question 8: Accounts, bills, debts, evidence of debt, letters of
credit; passports, documents, railroad or other tickets, notes, money, securities, currency, bullion,
precious stones, jewelry &/or other similar, valuable articles, paintings, statuary and other works
of att, manuscripts, mechanical drawings, live animals, tobacco, cigars, cigarettes, non-ferrous
metal in sera er in ot form, furs, aloohol li uor, beer, wine arments de ned rrsr items o

P4SC4 ofel '
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To: ClerKs Office Public Service Cmsn Page 19 of 24 2019-10-23 17:43:20 (GMT)

Docu31gn Envelope ID. F3A6DFEB-5EF3-4E01-9985-78864DBFBBAO

MOTOR TRUCK.CARGO PROPOSAI, FORM
Ror use with Broad Rornr (15)

18438720545 From: Rachel McConoughey

clothing, inctudinginnerwear and outerwear, footwear, shoes, boots, gloves, hats, and the like),
seafood unless canned, and electronics (deftned os: all ilems of consumer and commercial
electriral appliances and instruments including bul not limited to radios, stereos, televisions,
computers, computer software, hard drives, chips, modems, monitors, cameras, facsimile
machines, pholocopiers, VCib, hi-fts, CD players and the like. trtote: Heavy electrical items,
such as switch ear turbines, eneralors and lhe like are trtOT considered lo be electronics,

7. Form of cover required: Broad Foun QQ incl Reefer Breakdown 7 ~
Named Peril Form

11. Give details ofan ste s taken to secure vehicles whenever left epEutf'e'dp

P8SC 2 of 4
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To: Clerk's Office Public Service Cmsn Page 20 of 24 2019-10-23 17:43:20 (GMT) 18438720545 From: Rachel McConoughey

DocuSign Envslorpe 10: FGAGDFEB-5EF3-4E91-9985-78854DBFBBAO

PDSD3 Dl4
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To: Clerk's Office Public Service Cmsn Page 21 of 24 2019-10-23 17;43;20 (GMT) 18438720545 From: Rachel McConoughey

Dccusign Envalope ID: F3A6DFEB-8EF3-4E01-9985-78864DBFBBAO

22. Date from which insurance cover is required: iP d'/

23, I/we hereby declare that the statements and particulars given on this form are true to
the best of my/our knowledge and belief and that I/we have not suppressed, withheld or
modified any material facts. i/we agree that should a policy be issued, this form shall be the
basis of the contact, and that any change in the pattern of my/our trade or trade practices
shall be advised to the Underwriters who may at their discretion, vary the terms and
conditions of the contract.

0444310444 07

Signe
30308744 37743A

Position

10/16/201S I 3166 PM EDT

psse 4 074
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To: Clerk's Office Public Service Cmsn Page 22 of 24 2019-10-23 17:43:20 (GMTI 18438720545 From: Rachel McConoughey

Docu81gn Envelope ID: F3AODFEB-6EF3-4E01-9SBS-78864DBFBBAO

2Jlitev28r Kentsxt e SaaEDW18 asrsentast

New Venture Supplemental (A NEW VENTURE IS ANY RISK WITHOUT 3 YEARS LOSS RUNS)

1 Effective date of new venture: Date of first CDL:

2 How long have you been driving tractor l trailer rigs? +21 acre 2/ db ~/
3 Who did you previously drive for? I4dr/ / ~g lpga/H dsd2 For how long?

4 What types of goods were you previously hauling?

5 what was / were your usual route(s)? 2IbC/1C S

8 Who is financing the new venture?

9 Are you applying for FHWA (ICC) authority? Yes/ o If yes when?

10 Do you expect to increase the number of your vehicles within I year? Yes/ o If yes, how many?

11. l/we hereby declare that the statements and particulars given on this form ore true to the best of
my/our knowledge ond belief and.thot l/we have not suppressed, withheld or modified ony material
focts. I!we ogree that should o policy be issued, this form shall be the basis of the contact, and that'ny
change in the pottern of my/our trade or trade practices sholl be advised to the Underwriters who may
at their discretion, vary the terms and conditions of the contract.

Signe

Dddbdldbed br:

7Q 10/16/2019 I 3156 F24 EDT
Dated

Position

J3 p/
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To: Clerk's Office Public Service Cmsn Page 23 of 24 2019-10-23 17:43:20 (GMT) 18436720545 From: Rachel McConoughey

DocuBign Envelope lD: F3A60FEB-BEF3-4601-990&78864DBFBBAO

Poao 5 of 4
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To: ClerKs Office Public Service Cmsn Page 24 of 24 2019-10-23 17:43:20 (GMT)

Docusign Envelope ID: F3ABOFEB-5EF3-4E01-9985-78884DBFBBAO

18438720545 From: Rachel McConoughey

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under tha Terrorism Risk Insurance Act of Z(OZ, as amended ('RIA"), that
you now have a rlsht to purchase insurance coverage for tosses arising out of acts of terrorism, as
defined in section 102(1) of the Act, as amended; The term "act of terrorllm" means any act that Is
certified by the Secretary of the Treasury, ln consultation with the Secretary of Horne(and Security and
the Attorney General of the United States, to be an act of terrorism; to be a violent act or an act that ls
dangerous to human life, property, or infrastructure; to have resulted ln damage within the United
States, or outside the United States In the case of an air carrier or vessel or the premises of a United
States mission; Bnd to have been committed by an individual or Individuals, as part of sn effort to
coerce the civilian population of the United 5tates or to Influence the pofcy or affect the conduct of the
United States Government by coercion. Any coverage you purchase for 'acts of terrorism" shall elrplre at
12:00 mldn!Bht December 51, 2020, the date on which the TRIA Program Is scheduled to terminate, or
the 02rplry dale of the policy whichever occurs flat, and shall not cover any losses or events which arise
after the earlier of these dates,

YOU SHOULD KNOW THAT COVERAGK PROVIDED BY THIS POUCY FOR LOSSES CAUSED BY CERTIFIED ACTS
OF TfRRORISAI IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY
FEDERAL lAW, HOWEVER, YOUR POLICY MAY CONTAIN OTHER fXCUJSIOHS WHICH MIGHT AFFECT TO(JR
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR LVEHIS, UNDER THI5 FORMULA, THE UNITED STATES
PAYS 85% THROU Gfi 2015,'45 BEGINNING ON JANUARY 1, 201LNI 83% BEGDIHING ON JANUARY 1, 2017;
BZN BEGINNING ON JANUARY 1, 2018; 815 BEGINNING ON JANUARY I, 2010 AND B(25 BEGINNING ON
JANUARY 1, 2020; DF COVERED TfRRORISM LOSSES EXCEEDING THE STATUTORILY fSTABLER ED

DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE, YOU SHOULD AL50 KNOW THAT THE
TERRORISM RISK INSURANCE ACr, AS AMENDEDl CONTAINS A USD100 BILLION CAP THAT LIMITS U.5,
GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS'IABILITY FOR L055ES RESULTING FROM CERTIFIED

ACTS OF TERRORISM WHEN THK AMOUNT OF SUCH LOSSES IN ANY ONE CALfNDAR YEAR EXCEEDS USD1 09
BILLION. IF THE AGGREGlATE INSURED L055ES FOR ALL INSURERS EXCEED USD(00 BILLION, YOUR
COVERAGE MAY BE REDUCED.

THE PREMIUIS CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES

FOR THE PORTION OF LCBS COVERED BY THE FEDERAL GOYERNMENT UNDER THE ACT.

ooz Sip~sr:

o 88888Ap))beaut's Signature

George wilkinson

Print Name

10/16/2019 ( 3156 PH EOT

Pate

Syndicate on behalf of certain
underwriters at Lloyd'

Policy Number

LMA9104

1Z January 2015


